B

Form (RF-3)

SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective  01/24/2008

(1)
Coverage

1.  Automobile Liability
Private Passenger
Commercial

3

Annual Premium

Volume {lllincis)*

3

Percent

Change (+ or -}**

2.  Automobile Physical Damage

Private Passenger
Commercial

Burglary and Theft
Glass

Fidelity

Surety

Boiler and Machinery
Fire

DoONDO R W

10. Extended Coverage

11.  Inland Marine

12. Homeowners

13.  Commercial Multi-Peril
14.  Crop Hail

Liability Other Than Auto $51,954

0%

$397,844

+7.4% Dwelling
-6.8% Contents

$124,116

-1.0% Dwelling
-11.0% Contents

+5.5%

15. Other Optional Coverages $14,226
Hlneoflnsurangﬁ ' -

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Adopting current SO dwelling loss costs; application of current expense multiplier, modifiers and

adjustment factor for fire coverage to territory 05; matching owner and non-owner occupancy rates;

adopting current ISO deductible relativifies for extended coverages.

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
resuit from application of new rates.

H29219D

fir f'rm I Chl‘m‘j?

American Economy Insurance
Company

DIVISION OF INSURANCE
STATE OF ILLINOIS/IDFP
ECEI} EL

VED
DEC 1 4 2007

Name of Company

Tim Collison, Product Manager

SPRINGFIELD, ILLINOIS

Official - Title




Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective  01/24/2008

(1) (2) (3)
Annual Premium Percent

Coverage Volume (lllinois)* Change (+ or -)**

1. Automobile Liability
Private Passenger
Commercial
2. Automobile Physical Damage
Private Passenger
Commercial
Liability Other Than Auto $66,926 0%
Burglary and Theft
Glass
Fidelity
Surety
Boeiler and Machinery
Fire $503,178 +7.4% Dwelling
-3.8% Contents
10.  Extended Coverage $159,888 +0.1% Dwelling
+11.7% Contents

©oND O bW

1. Infand Marine

12. Homeowners

13.  Commercial Multi-Peril
14.  Crop Hail

15.  Other _Optional Coverages $18,617 +3.7%

:
]

— LIS oT NSUramnce

Does filing only apply to certain teritory (territories) or certain classes? If so, specify:
No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Adopting current ISO dwelling loss costs; application of current expense multiplier, modifiers and
adjustment factor for fire coverage to territory 05; matching owner and non-owner occupancy rates;
adopting current 1ISO deductible refativities for extended coverages.

Change in Company’s premium level which will
result from application of new rates,

*: Adjusted to reflect all prior rate changes. ‘f’gr f‘lﬁ)ﬂj 5 ~/ S Ch i Cﬂj}

URANCE American States [nsurance
D“é!%'r%%ﬁ({ft_ilﬁgsnaspn Company
RECEIVE Name of Company
DEC 1 4 2007

Tim Collison, Product Manager
" SPRINGFIELD, ILUNOIS Oficial- Tiie

H29219D




Form (RF-3) SUMMARY SHEET

Change in Company’s premium or rate level produced by rate revision effective _01/24/2008

(1) 2) 3
Annual Premium Percent
Caverage Volume (lllinois)* Change (+ or -}**

1.  Automobile Liability
Private Passenger

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto $41.914 0%

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

©®E NG AW

Fire $328,757 +8.5% Dwelling
-1.9% Contents

10.  Extended Coverage $88,843 -2.6% Dwelling
9.2% Contents

F 11.  Inland Marine

12, Homeowners

13.  Commercial Multi-Peril

14.  Crop Hail

15. Other Optional Coverages $8,617 +5.6%

~timeormsurance—

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
No :

Brief description of filing. (if filing follows rates of an advisory organization, specify organization):
Adopting current 1SO dwelling loss costs; application of current expense multiplier, modifiers and

adjustment factor for fire coverage to territory 05; matching owner and non-owner occupancy rates;

adopting current ISO deductible relativities for extended coverages.

result from application of new rates.

* Adjusted to reflect all prior rate changes. - . :
* Change in Company's premium level which will @r( l‘t’OYtj 5 1S |Caﬂfo

American States Preferred
A s Campny
RECEIVED Name of Company
DEC 1 4 2007

! Tim Collison, Product Manager
SPRINGFIELD, ILLINOIS Officiat - Title

H29219D




CHAPTER [, §754
SUBCHAPTER i

Section 754.EXHIBIT A Summary Sheet (Form RF-3)

FORM (RF-3)
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision
effective 1218/2007 .

(1) (2) (3)
Annual Premium Percent

Coverage Volume (I11inois)* Change (+ or -}**

1. Automobile Liability Private
Passenger 0.00%
Commercial 0.00%

2. Automobile Physical Damage
Private Passenger 0.00%
Commercial 0.00%

3. Liability Other Than Auto 0.00%

4, Burglary and Theft 0.00%

5. Glass 0.00%

6. Fidelity 0.00%

7. Surety 0.60%

8. Boiler and Machinery 0.00%

9, Fire $8.550,923 1,50%

10, Extended Coverage 8.00%

11. Inland Marine 0.00%

12, nomeowners 0.00%

13. Commercial Multi-Peril 0.00%

14. Crop Hail 0.00%

15. Qther 0.00%

Life of lInsurance

Does filing only apply to certain territory (territories} or certain
classes? 1If so, specify: o

8rief description of filing. (If filing follows rates of an advisory
organization, specify organization}: Rate&RuleRevisin

*Adjusted to reflect all prior rate changes.
**Change in Company's premium tevel which will resull from appiication of
new rates.

Auto-Owners Insurance Company
fame of company FiLEn

Emily Schmit, Assist. Manager, Comm, Prop. & Liab. Actuarial
Official-=Title MAR-LLBBB

$0$- 1St . cone yim




30 TLLINOIS ADMINISTRATIVE CODE CHAPTER 1, § 154
SUBCHAPTER i

Section 754, EXHIBIT A Summary Sheet (Form RF-3)
FORM (RF-3)
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision
effective Aprl1, 2008 .

(1) (2) (3)
Annual Premium Percent
Coverage Volume (111inois)* Change (+ or -)**
1. Automobile Liability Private
Passenger 0.00%
Commercial 0.00%
2. Automobile Physical Damage
Private Passenger 0.00%
Commercial 0.00%
3. Lliability Other Than Auto 0.00%
4. Burglary and Theft 0.00%
5. Glass 0.00%
P 6. Fidelity 0.00%
| 7. Surety 0.00%
8. Boiler and Machinery 0.00%
9. Fire $916.907,00 -15.00%
19, %x%enged Coverage 0.00%
' 11. Inltand Marine 0,00%
— TZ._Homeowners 0.00%
: 13. Commercial Multi-Peril 0.00%
14. Crop Hail 0.00%
s 15, Qther 0.00%
Life of Insurance
i Does filing only apply to certain territory (territories) or certain
3 classes? 1If so, specify: pNo
r'.- Brief description of filing. (If filing follows rates of an advisory
: organization, specify organization): Adoptionof Loss Cost CF-2007-RLA1
T NCUBA
i OF GISHDEPS

\O
D\\Q%ﬁ?f;‘%uwﬁﬂd tol reflect all prior rate changes.
B < ™ Sx(hinge in Cqmpany's premium level which will result from application of

ped 19 el rates.

OneBaacon Insurance Company - The Employers' Fire Inserance Company
hame of Company FILED

ALUNOS

|ELD
SPR\NG‘F Jesse McSweenay, Compliance Research Analyst MAR.LZJSG:i
Officral--Title

S0s. 8. cope UNIT




form (RF-3) SUMMARY SHEET RECEIVED

© DEC 138 2007

Change in Company's premium or rate level produced by ratelrevision

effective 1--15-08 New; 2-20-08 Renewal. iDFPA }MPC)
. _ DIVISION OF INSURANCE
(1) (2) b0
Annual Premium Percent
Coverage Volume (Illincis)® Change (+ or =)&¢

1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage
Private Passenger
Commercial

3. Liability Other Than Auto
4. Burglary and Theft

5. Glass

6. TFidelity

7. Surety
8
g
10

- Boiler and Machinery
. Fire gdwellng 35,432,767 3.7%
Extended Coveragé>
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14, Crop Hail
15. OCther

Line of Insurance

Does filing only apply to certain territory (tervitories) or certain classes? If so,
specify: Yes - various deductible levels ~ see attached filing letter.

e

——

, §-GF 3N advisory organization, specify
organization): Deductible revision = see attached filing letter.

*Adjusted to reflect all prior rate chahges.
: *#%Change in Company's premium level which will
' result from application of new rates.

e WETSAEE ST T 0 AT

THE FARMERS AUTOMOBILE INSURANCE ASSOCIATION
Name of Company

5* R P Yo

Official - Title

R.M. McGann - Directory of Pricing & Regulatory Filings,
Assistant Secretary

' it 1 current 5100 deductible policyholders will be rolled up to the $500 deductiple level at
‘ ::nszj:llz::;ja;“ current $250 deductible policyholders wili be fo!ied up '10 tk.ae $500 deductible le\fel at . )
: repewal for Fire, Extended Coverage, and Vandalism and Mﬂl!C}OUS Mlschouef. Currently, approxnmgle;lyl A)l . ‘”_
:'pif'aur policyholders are at the $100 deductible level_and approxlr‘natcly 340 % are ato the $25¢ dgducub ¢ level. \ ;H’ -F- 07 _ J ) 4H
-Mgeving to these higher deductible levels will result in rate reductions pf 310 7.5% for the‘ Firg Coverage‘ m
Fanid recuctions of 12% to 25% for the Extended Coverage and Vandal:gm and Malic}ous .M]sck.ueﬁ $500 will
Lt be the minimum deductible available 1o both new and rcnewal.busmess. In conjunciion W1.lh these '
' deductible revisions, we wili be complying with the 60 day pre-notification requirement regarding renewals

F_‘ with a change of condilions.

A




Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective _01/24/2008

(M 2 (3)
Annual Premium Percent
Coverage Volume (lllinocis)* Change (+ or -y**

1. Automobile Liability
Private Passenger
Commercial
2.  Automobile Physical Damage
Private Passenger
Commercial
Liability Other Than Auto $34,482 0%
Burglary and Theft
Glass
Fidelity
Surety
Boiler and Machinery
Fire $279.,473 +8.8% Dwelling
-5.7% Contents
10.  Extended Coverage $80,015 -1.1% Dwelling
+11.3% Contents

©EOND O AW

11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril

14.  Crop Hail
15.  Other _Optional Coverages $6,316 +1.0% .

Does filing only apply to certain territory (territories) or certain classes? If so, specify.
No

Brief description of filing. (if filing follows rates of an advisory organization, specify organization):
Adopfing current ISO dwelling loss costs; application of current expense mulfiplier, modifiers and
adjustment factor for fire coverage to territory 05; matching owner and non-owner occupancy rates,
adopting current 1ISO deductible relativities for extended coverages.

* Adjusted to reflect all prior rate changes. . ‘ Oh
*  Change in Company’s premium level which will W{ ( m)ﬂj |5 | Cﬂg@

result from application of new rates.

D“é'r?&%"‘é 85- :r&losiggé%ce First National Insurance
Company of America
RECEIVED Name of Company
DEC 1 4 2007
1— Tim Collison, Prodiyct Manager
SPRINGFIELD, ILLINOIS Offigial - Title -
H29219D




Form (RF-3)

SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective 01/24/2008

m (2)
Annual Premium
Coverage Volume (lllincis}*

1. Automobile Liability

Private Passenger

@)

Percent

Change (+ or -)**

Commercial
2.  Automobile Physical Damage

Private Passenger

Commercial

3.  Liability Other Than Auto $73,963

4.  Burglary and Theft

5. Glass

6.  Fidelity

7.  Surety

8.  Boiler and Machinery

9. Fire $555,994
10. Extended Coverage $192,046
11. Intand Marine
12. Homeowners
13.  Commercial Multi-Peril
14.  Crop Hail
15, Other _Optional Coverages $22,877

0%

+5.7% Dwelling
-5.6% Contents

+0.4% Dwelling
+10.8% Contents

g

+3.0%

Line of Insurance

Does filing only apply to ceriain teritory (territories) or certain classes? if so, specify:

No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Adopting current ISO dwelling loss costs, application of current expense multiplier, modifiers and

adjustment factor for fire coverage to territory 05; matching owner and non-owner occupancy rates;

adopting current S0 deductible refativities for extended coverages.

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

+H29219D

INSURANCE
DR B TS ores

RECEIVED

TorriogS i Chiwﬁb

General Insurance Company of
America

DEC 1 4 2007

[
SPRINGFIELD, ILLINOIS

Name of Company

Tir Collison, Product Manager
Official - Title




Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective 01/24/2008

(1) 2) 3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -}**

1. Automobile Liability
Private Passenger

Commercial

2.  Automobile Physical Damage
Private Passenger

Commercial
3. Liability Other Than Auto $29,394 0%
4.  Burglary and Theft
5 Glass
6.  Fidelity
7. Surety
8.  Boiler and Machinery
9.  Fire $247,713 +8.8% Dwelling
-4.6% Contents
10.  Extended Coverage $72,057 -1.4% Dwelling
+10.2% Contents
11.  Inland Marine
12.  Homeowners
13.  Commercial Multi-Peril
14.  Crop Hail
15.  Other _Optional Coverages $7,479 +6.0%

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
No

Brief description of filing. (I filing follows rates of an advisory organization, specify organization):
Adopting current 1SO dwelling loss costs, application of current expense multiplier, modifiers and

adjustment factor for fire coverage to territory 05; matching owner and non-owner occupancy rates;

adopting cuirent ISO deductible relativities for extended coverages.

* Adjusted to reflect all prior rate changes. | ; 5 ‘ '
** Change in Company's premium level which will ‘{Lgr ( ﬂL-DYb[ IS C h | C Ulﬂo

result from application of new rates.

Insurance Company of lllinois
D"é'rﬁ%ggp‘?ﬁ,ko?g‘g@&ce ~ Name opro%pany
ECEIVED
DEC 1 4 2007

Tim Collison, Product Manager
Official - Title

H209210D SPRINGFIELD, ILLINOIS




30_ TLLINOIS ADMINISTRATIVE CODE CHAPTERT, §754
SUBCHAPTER i

Section 754.EXHIBIT A Summary Sheet (Form RF-3)
FORM {RF-3)
SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision
effective Apil1,2008 .

(1) (2) (3)

Annual Premium Percent
Coverage Volume (Itlinois)* Change (+ or -}**
1. Automobile Liability Private
Passenger 0.00%
Commercial 0.00%
2. Automobile Physical Damage

Private Passenger 0.00%
Commercial ‘ 0.00%
3. Liability Other Than Auto 0.00%
4. Burglary and Theft 0.00%
5. Glass 0.00%
B 6. Fidelity 0.00%
" 7. Surety 0.00%
3 B. Boiler and Machinery 0.00%
9, Fire $589 477.00 -15.00%
10. Extended Coverage 0.00%

_ =l|-|_m—% v S T
Homeowners 0.00%
13. Commercial Multi-Peril 0.00%
4. Crop Hail 0.00%
15. OQOther 0.60%

Lifte of Insurance

Does filing only apply to certain territory (territories) or certain
classes? If so, specify: Mo .

—

Brief description of filing. (If filing follows rates of an advisory
organization, specify organization): Adoption of Loss Gost CF-2007-RLAf

TR R

*fdjusted to reflect all prior rate changes.
**Change in Company's premium tevel which will result from appiication of

E new rates.
D‘Vl %&%l‘égﬁ-"ﬁl‘:ﬁg]g’g‘yge : OneBeacon Insutance Company - OneBaacon America Insurance Company
: _ gE CEIVED name of company FRED
Jessa McSweenay, Comphiance Research Analyst
DEE 19 2007 SFFTeTaT-oriTe MAR 1..1983

SPRINGFIELD, ILLINOIS




NCE |
DIVISION OF INSURA
LINOIS/IOFPR
STATEglLE A E D

RE
DEC 28 2007
GPRINGEIELD, ILLINOIS, Q.]EQIS ADMINISTRATIVE CODE, CHAPTER ], § 754
SUBCHAPTER |

Section 754.EXHIBIT A Summary Sheet (Form RF-3)
FORM (RF-3)
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision
effective 12/18/2007 .

(1) (2} (3}
Annual Premium Percent

Coverage Volume (I11inois)* Change (+ or -)**

1. Automobile Liability Private
Passenger 0.00%
Commercial 0.00%

2. Automobile Physical Damage
Private Passenger 0.00%
Commercial 0.00%

3. Liability Other Than Auto 0.00%

4. Burglary and Theft 0.00%

5. Glass 0.00%

6, Fidelity 0.60%

7. Surety 0.00%

8. Boiter and Machinery 0.00%

9. Fire $8.213,623 1.50%

10. Extended Coverage 0.00%

11. Inland Marine _ Y

1Z. Homeowners 0.00%

13. Commercial Multi-Peril 0.60%

14. Crop Hail 0.00%

15, Other 0.00%

Life of Insurance

Does filing only apply to certain territory (territories) or certain
classes? 1If so, specify: o

8rief description of filing. (If filing follows rates of an advisory
organization, specify organization): Rate&Rule Revision

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from appiication of
new rates.

Owners Insurance Company
Hame of Company FILEY

Emily Schmit, Assist. Managar, Comm. Prop. & Lisb, Actuarial M.BR..LY_
Ofticial-~Title 1383

S0§ -ist . cope ynim




Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective _01/24/2008

(1) (2) (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -)**

1.  Automobile Liability
Private Passenger
Commercial
2. Automobile Physical Damage
Private Passenger
Commercial
Liabifity Other Than Auto $56,526 0%
Burglary and Theft
Glass
Fidelity
Surety
Boiler and Machinery
Fire $474,639 +8.8% Dwelling
-4.0% Contents

10. Extended Coverage $125,752 -1.0% Dwelling
+-12.0% Contents

©®NO O AW

11. tnland Marine
12. Homeowners
13.  Commercial Multi-Peril

E 14.  Crop Hail
] 15.  Other _QOptional Coverages $12,110 +5.7%
%E —threotMsorance e — - ' - -
? Does filing only apply to certain teriitory (temitories) or certain classes? If so, specify:
5 No
Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Adopting current ISO dwetling loss costs; application of current expense multiplier, modifiers and
; adjustment factor for fire coverage to territory 05; matching owner and non-owner occupancy rates;
adopting current SO deductible relativities for extended coverages.
‘ * Adjusted to reflect all prior rate changes. ' 5 ) C h
:' ** Change in Company's premiumi level which wil 't@rr(h)[ { 6 ‘ O
E-# result from application of new rates.
ISION OF INSURANCE
D“S’TATE OF ILLINCIS/IDEPR Safeco Insurance Company of
RECEIVED America
Name of Company
DEC 1 4 2007
SPRINGFIELD, ILLINOIS Tim Collison, Product Manager
Official - Title

H29219D

L et o




Form (RF-3)

SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective 01/24/2008

(1)
Coverage

1.  Automobile Liability
Private Passenger
Commercial

2.  Automobile Physical Damage
Private Passenger
Commercial

ol R S

Liability Other Than Auto
Burglary and Theft
Glass

Fidelity

Surety

Boiler and Machinery
Fire

10. Extended Coverage

15.  Other

11, Inland Marine

12, Homeowners

13. Commercial Multi-Peril
14.  Crop Hail

QOptional Coverages

@)

Annual Premium
Volume (lliinois)*

(3)

Percent

Change (+ or -)™*

$87.281

0%

$708,094

$211,429

+8.3% Dwelling
-4 7% Contents
-1.2% Dwelling
+10.4% Contents

+4.7%

No

$26,233

Line-otineuranee-——

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Brief description of filing. {If filing follows rates of an advisory organization, specify organization):
Adopting current ISO dwelling loss costs, application of current expense multiplier, modifiers and

adjustment factor for fire coverage to territory 05 matching owner and non-owner occupancy rates;

adopting current ISO deductible refativities for extended coverages.

H29219D

* Adjusted to reflect all prior vate changes.
** Change in Company's premium levei which will
result from application of new rates.

’)Lerrfrmrbj 5'156?\%0@0

"i

DIVISION OF INSURANCE
STATE QF ILLINQIS/IDFPR

RECEIVED
DEC 1 4 2007

 SPRINGFIELD, ILLINOIS

Safeco Insurance Company of
ltinois

Name of Company

Tim Collison, Product Manager

Official - Title



Form {RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective 01/24/2008

M (2) (3)
Annual Premium Percent
Coverage Volume {lllincis)* Change {+ or -}**

1.  Automobile Liability
Private Passenger

Commercial

2.  Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto $55,310 0%

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

LoNDGOhG

Fire $368,296 +4.7% Dwelling
-6.9% Contents

10. Extended Coverage $144,157 +2.1% Dwelling
+11.9% Contents

11. Inland Marine

12. Homeowners

13.  Commercial Multi-Peril

14,  Crop Hail

15.  Other _Optional Covefages $18,726 +3.6%

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
No

Brief description of filing. () filing follows rates of an advisory organization, specify organization):
Adopting current iSO dwelling loss costs, application of current expense multiplier, modifiers and

adjustment factor for fire coverage to territory 05; matching owner and non-owner occupancy rates;

adopting current ISO deductible relativities for extended coverages.

*  Change in Company's premium level which will
result from application of new rates.

* Adjusted to reflect all prior rate changes. ‘,’ or rmyy 6 ..(S Ch\(ﬂ%ﬁ

-

D“éﬁ-’r%'égfuh l},ﬁé&ce Safeco Insurance Company of
RECEIVED Indiana
Name of Company
DEC 14 2007
L Tim Collison, Product Manager
SPRINGFIELD, ILLINOIS Official - Title

H29219D




Form (RE-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision
effective March 1, 2008

(H @ 3)

Annual Premium Percent
Coverage Volume (Illinois) Change (+ or -} XX

1. Automobile Liability
Private Passenger
Commercial

2 Automobile Physical Damage
Private Passenger
Commercial

3 Liability Other Than Auto

4 Burglary and Theft

5. Glass

6. Fidelity

7

8

Surety

. Boiler and Machinery
9. Fire (& Allied Lines) 30,187 -19%
10. Extended Coverage
11. Inland Marine (Commercial)
12 Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other

Line of Insurance

Does filing only apply to certain tetritory (territories) or certain classes? If so,
specify:___ This filing only applies to ISO bureau rated business written in Financial Institutions 13 SIC codes (6011, 6019
6021-6022, 6035-6036, 6061-6062, 6081-6082, 6091, 6099).

Brief description of filing. (If filing follows rates of an advisory organization,

speTHy orzantzatony ——WITYIT TIIRE, We are adjustng our Fire & Marine Jeviahion Tor Financial Institutions SIC codes

(6011, 6019, 6021-6022. 6035-6036. 6061-6062, 6081-6082, 6091, 6099), We feel this will put us in a better position to
fler ¢ efitive and actuarially sound rates.

*  Adjusted to reflect all prior rate changes.
**  Change in Company's premium leve] which will
result from application of new rates.

T. PAUL Fi D MAR SURANCE C ANY
Name of Company

SURANCE
SION OF NS orPR
PV ED
= Susan Boettcher, Regulatory Anatyst
pec 31 2007 Official - Title
SPRINGFIELD: LLNOIS




Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision
effective March 1, 2008

M @ 3)
Annual Premium Percent
Coverage Volume (lilinois) Change (+ or -) XX

1. Automobile Liability

Private Passenger

Commercial
2. Automobile Physical Damage

Private Passenger

Commercial
3 Liability Other Than Auto
4 Burglary and Theft
5. Glass
6. Fidelity
7 Surety
8. Boiler and Machinery
9. Fire (& Allied Lines) 564,810 -19%
10. Extended Coverage
11. Inland Marine (Commercial)
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so,
specify:___ This filing only applies to ISO burean rated business written in Financial Institations 13 SIC codes (6011, 60;2,
6021-6022, 6935-6036. 6061-6062, 6081-6082, 6091, 6(59)

- Briel description of Tng. (IF Ting Tollows rates of an advisory organization,

F specify organization): With this filing, we are adjusting oar Mercury deviation for Financial Institutions SIC code.
. 011, 6019, 6021 035-60 1-6062, 6081-6082, 6091, 6099). We fee] this will put us in a better position t
3 offer competitive and actuarially sound rates.

:
3

*  Adjusted to reflect all prior rate changes.
**  (Change in Company's premium level which will
result from application of new rates.

ST. PAU MERCURY INSURANCE COMPANY

Name of Company

Regulatory Analyst

Official - Title




Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision
effective, March 1, 2008

I @) (3)
Annual Premium Percent
Coverage Volume (Illincis) Change (+ or -) XX

L. Automobile Liability

Private Passenger

Commercial
2. Automobile Physical Damage

Private Passenger

Commercial
3 Liability Other Than Auto
4, Burglary and Theft
5. Glass
6 Fidelity
7 Surety
8. Botler and Machinery
9. Fire (& Allied Lines) 699,599 -19%
10. Extended Coverage
11. Inland Marine (Commercial}
12. Homeowners
13, Commetcial Multi-Peril
14. Crop Hail
15. Other

: Line of Insurance

Does filing only apply to certain territory {territories) or certain classes? If so,
specify:___ This filing only applies to [ ureau rated busipess written in Financial Institutions 13 STC codes (6011, 6019
6021-6022. 6035-6036, 6061-6062, 6081-6082, 6091, 6099},

o Briel descxiption of filing. (if filing follows Fates of an agvisory ofganization,

specify organizationy; ‘With this filing, we are adjusting our Protective deviatjon for Financial Institutions SIC codes
; 601 021-6022. 6035-60 1-6062, 6081-6082 6099). We feel this will put us in a better position to
] offer competitive and actuarially sound rates.
\ *  Adjusted to reflect all prior rate changes.
3 **  Change in Company's premium level which will
E result from application of new rates.
ST.PAUL PROTECTIVE INSURANCE COMPANY

Name of Company

d |
v Susan Boettcher, Regnlatory Analyst
: Official - Title
:

:




Form (RF-3)

SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective

1
Coverage

Automobile Liability
Private Passenger
Commercial

Automobile Physical Damage
Private Passenger
Comumercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

Homeowners

Commercial Multi-Peril

Crop Hail

Other

(2)

Annual Premium

Volume_(Illinois)*

RECEIVED

DEC - 3 2007
IDEPR (MTC)
it ~ I "l}ﬁ'ANCE
oSG L e
10/01/2007
(3)
Percent

Change (+ or -}**

512,198

-15.0

Line of Tnsurance

Y apply
Applies to all territories, all classes.

i classes? M so, specily:

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Adoption of Fire and Allied Lines Advisory Prospective Loss Costs Revision contained in filing designation number
CF-2007-RLA1

*  Adjusted to reflect all prior rate changes.
**  Change in Company's premium level which will

result from application of new rates.

H29215D

Sompo Japan Insurance Company of America

Name of Company

Mary Lynn Teel, State Filings Analyst

Official - Title




Form (RF-3)
SUMMARY SHEET

Change in Company's premium or rate level produced by rate

revision effective April 1, 2008
(1 (2) ' {3)
Annual Premium Percent
Coverage Volume (lllinois)* Change ( + or -)™*

1.  Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage
Private Passenger
Commercial

3 Liability Other Than Auto

4 Burglary and Theft

5. Glass

6. Fidelity

7

8

9

Surety
Boiler and Machinery
. Fire $110,355.92 -15.00%
10. Extended Coverage
11.  Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other
Line of Insurance

Does Filing only apply to certain territory (territories) or certain

classes? if so, specify: NIA ) R —

Brief description of filing. {If filing follows rates of an advisory
organization, specify organization); Adoption of 1ISO Commercial Property Advisory Prospective

Loss Cost Revision

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

State National Insurance Company

Name of Company
DIVISION OF
KE OF LN IRANCE -
RECEIVED David M, Cleff
_ Official - Title
DEG 11 2007

SPRINGFIELD, ILLINOIS

R




